.

: FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

f State
DOCUMENT #  PO0000054914 B Secretary of St
1. Entity Name 01-13-2003 90493 037 ***150.00
MARTHA ANGELA LABRASH, INC.
Principal Place of Business Mailing Address
146 W. SYBELIA AVE.. SUITE B 146 W, SYBELIA AVE. SUITE B
MAITLAND FL 32751 MAITLAND FL 32751
S S ARG RO OB
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3654044 Not Aol
pplicable
Zip ijm% A’ Zip Couzlr)y SA §. Cerlificate of Status Desired O ?g'gesq Lﬁggjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

Street Address (P.O. Box Numnber is Not Acceptable}

LABRASH, MARTHA A
146 W. SYBELIA AVE., SUITE B
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN{,QTURE

Signature, typed or printed name of registered agent ang title it applicadle. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election Campaign Financin
] After May 1, 2003 Fee will be $550.00 Trust Fund Coatrﬁaut\'on. s O fdsrj:g{(?ongiisse
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVST ] Delete TITLE [ Change ] Addition
N LABRASH, MARTHA A NAME
STREET ADCRESS | 146 W. SYBELIA AVE., SUTE B STREET ADDRESS
or-st-2e - | MAITLAND FL 32751 CITY- ST-2IP
THLE D O oelete TITLE [ change [ Addition
NAME LABRASH, MARTHA A NAME
STREET ADDRESS 146 w SYBEUA AVE' SU"‘E B STREET ADDRESS
CITY-ST-2IP MA”‘LAND FL 32751 CITy-ST-2IP
TMLE [ petste TILE I Change [ Addition
NAME NAME )
STREET ADDRESS — STREET ADDRESS~| -
CITY-5T-2IP CIY-ST-2IP
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-$T-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receaiver or trustee empaowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addreds with all other like empowe.
SIGNATURE: A, . // //0/ J 3 @dzﬁzﬁzﬁ?&?

—

UR DIRECTOR

A P a4 - RN
P I AV aw i~ = e e

A A

Avs

CR2E034 (10/02)




